
FCC l'orm 555 
"lovemher 2014 

Annual Lifeline JWgible Telecommunications Carrier Certification Form 
A JI carriers must complete all or portions of all sections 

l\pprO\e,1 by OM B 
J060·0819 

Form must be submitted to l JSAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja11uary Jr' (Annually) 

359045 

Study /\rca Code (~.l\CJ 
(An Dt/!.rhle Feiecomn11m1c<11ions Carrie1· (f:TCJ m11.<t priMde a certification form for each SAC rhrou~h which it pro•·ide.• Ufeline s.·r1•ice). 

Iowa 

State 

n/a 
- - ----------- -- - ---
DUA. :v1arketinµ. or Other Branding "Jame 
f/j .<<1111.- u.< I I<· ntllll~ lr.<1 '.\i 4 .. Ot1 flf{I /11aw h/a11J., 

Does the reporting company have affiliated ETCs'? 

SEI Wireless LL~~c~--~~----~ 
ETC Name 

n/a 

Holding ( 'ompnnv Name 
!lfsame m I:! ( >fl.I/JN' '!m '.\' -1 f.>o not !rove blank) 

Yes 0 
f'rov1de a Im ol all f.'TC.1· rhat are affiliated with 1he reporring 1:rc. 11sing page -l ond addllional slree/s 1f11ecessarv Afjiliation shall he 
,/ei..ttmined in accordwice >1 llh Sec11on )121 <~( rhe Comrr11111icarion.r Act 1hor SN:f1on defines "t1f/iliare .. as "a person lhar (dire('f~\' or indirec1!1oJ 
own-~ or co111ro/.1·, is owned or conlrollul /lr. or i~ under common ownership nr cnn1ro/ with another person " ·P (; S (' .Ii 153! 21 See also ./7 
(' /- J( § 76 I ~r1() 

--- -----------------. 
Alfiliated fTC's SAC I Arn I iakd ETC' s Name 

----1 
For purposes of this filing. an officer is an occupant of a pos1t1on listed in the article of incorporation. articles of 
formation. or other similar legal document. .An officer is a person who occupies a position specified in the corporate by· 
laws (or partnership agreement). and would typically be president. vice president for operations. vice president for finance. 
comptroller. treasurer. or a comparable position. If the ti !er is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification rill f:TCs mm1com11/e1~1his sec1io11 

I certify that the company listed above has certification procedures in place to: 

/\)Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that, to the be$1 of my knowledge. the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; ancl!or 

B) Confirm consurna eligibility by relying upon access to a state database and/or nolice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Arca Code listed 
above. 

Initial :rs H 
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!'iectiou 2: Annuul Recertification 

f)o JJ(J/ lem•f! <111p1y blu< b If an f1C hCJJ nolhing 10 report,,, a block. en1<1r a ~ero 

,\ n c l) E = (,\ - B - C - D) 

\;11mbtr (If subs~rib~n '\umber of lines :'\umber of sohscdbcr~ claimed on the '<'umber of subscribers ~umhtr of 
claimed on February dairned on Fcbrn.lr) February f( '(" forrn 497 th111 "ere cle-t"nroll('d prior to s ubscribers ETC is 
F('(' Form ~97 of FCC Form 497 of initiullv cnrolltd in the curn:nt Form rtcer<ilkati-011 auernp l responsible for 

I 
current F 1ll·m 5.'i5 current Form :'155 555 Clllcntlar year 

by either the ETC. a 
recertityin~ for 

CRltnd~r year state ~dministrator, 
calc111tar year llCCUS to :In eligibility current Form 555 

(Frbr1111ry d11Jrt mnllllt) 
pro•idcd to "!reline (Thes•• suhscdoer.< did nct lw"" Ufelint' 1la tubast, or by t:SAC calendar year 

resellers rerviu prior to Jan11n1y I uj 1/Je ,·urrvnt .H5 
Cal<nd(Jr yMr.) 

4 0 0 0 4 - -~ - -- - --- - - -- - - -- -

Heccrtificatioo Results: 

r 
r-=:-u mber of I \llhscriben v·• c 

1·011tucted llkeol) to 
f'l'CC rt ify eligibflif) 
thn1ugh uttcstHtion 

4 

I< 

.\umber of 
suhseri!>en who\e 

I 
cligibili t) was 
1'4"viewed by ~tare 
~d•ni nistrntor, 

I 
ETC 11ccess to eligibilit) 
datab:ne. or by l 'SA(' 

I 0 I 

Certification: 

------ -----..---- --- ----------------
.I "' (H+I ) 

:\umber of 
\uhscriber':\ 
respondi Ill! to ETC 
('Ollt1Hi 

S umber of non
responding 
subserihers 

.'\urnher of mhs1~riber'S 
responding lhat tilt; an· 
no longer eligible 

.'\umber ofsuhscribers de
t•nrolled or scheduled to be 
de-enrolled its a result of 
non-response •>r response of 
ineligibility from £TC 
recertilieation attempt 

4 

L 

:\umber of 
subserilll'rs de-enrolled or 
~rhcdu led to he de-enrolled as 
a result of finding of 
ineligibility by state 
admioi~trator, ETC tH·ccss to 
(•lii:ibility <latolrn~e. or l!SA< 

0 

0 

( rhis >hould b< 11 .wb$<'t of /Jlo!'k 

G.J 

0 0 

'i ote: f((m; .<11b.1·cri ber wa.1 revll'W<'ci hy an /:'['(·accessing ri .,tale dawbasc or 
hy o stal<' adm111falralor und suhsequenl/y co11ta<·red direct~\· bv the f1C in cm 
,u1emp1 to r<cer11fv eltg1h1/lf~. ilw.l'e .rulwcnberr should be Ii.fled in Block.r F 
1hro11gh J m app1•opl'IOlf <Jnd 1101 i11 Bloch I\ and L. :15 a resulr. oil subscribers 
<Hhjut IO reC'er11/i<Yllu111 who ""' "" 1101 de-enro/lrrl pr1<w 10 1hr recertification 
011emp1 mu.rt h•• acco1.1111ed/(1r 111 fi/01.'J.. f or H/01 k I\. 

'111<' t0/11/ of 8/ock F 1111d Blr1.-k A .~11011/d eque1! the 11umber reporleti in Block 

t:. 

//ased 011 th,• daro .-nter<d olmvr:. 1111t1al the cert[f/co1io11(sJ he/ow that app!F Hoth Certifirn11<>fl 11 t111d fl ma_:· apply cl1'pmding 011 the r<'cerlijirnoan 
pmadures in place for th,, .~:1C repor1i11g <Jn tlii.vform !f Cer1i(ic:ot1011 C oppltes, nei1her C.:rtificcrlion A 11or I) mar app~v. 

A.) I certify that the company listed above has procedures 111 place to rccertifv the continued eligibility of all of' its 
Lifeline subscrihers, an<I that. to the best of my knowledge. rhc company obtaim:d signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results arc provided in the cha11 above in Blo1:ks F 
through J. I arn an o!'ficer of the company named above. I am authori.letl to make this certification for the SAC listed 
above. 
Initi:d T~ H-

·\'\1)/()1{ 

8.) I certify that the company listed above has procedures in place to recertify consumer eligibi lity by relying on: 
(l.1,1t d<1111htu·., w "'"'" "' admm1•11·a1or ile".~L. , IZesult~ are provided in the chart above in 
Blocks K through ! . I am an officer of the rnrnpany named above. ( arn authori?ed to make this certification for the 
SAC listed above. 
Initial __ _ 

OR 
C.) I certify that my company ditl not el aim federal low income support for any Lifeline subscribers for the February 

form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to m111<.c this certification for the S/\C listed above. 
In itial ___ _ 

2 
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Section 3: De-enroll Perct-ntagc 

l.'s•n!i thr: data l'nlt'red in SecJion 2 complete the chart below lo find the percen1,1ge of subscribers de-enrolled/or rhis f.TC 
.. - - - --

'.i\1 = (f+i,: l '.'\ = (J+L) () = ((:"; ~ '.\'!). 100) 

'iumber ofsuhscribers that the '\'.umber of Percentage nf sub~crihers 
l·:TC Mllempted to recertify directly 11uhsc ribrrs de- de-enrolle1l or scheduled to 
l!! through a ~(lilt administrator, enrolled or scheduled be <le-enrolled us a result of 
E' I (' acce.;;s to ll state databu~c. or to he de- enrolled as a ineligibility or non-response 

b)' USAC result of non-response 

(Thi.~ should f!qual the numher or inelif.(ibilit~· 

reported in Block E) 

4 0 0 
'-· ·-·-- - - -

Section 4: Pre-Paid F:TCs 

All 1-JC.1 m11-11 complr1" fhl! approµrillll! d1'·di-box. pre-p"id /;'T< 's must compli:te all a/Section ·I. Pre-puid J:' I( '.r genr:rul(vdo not assess or collect 11 

nionth(~·j(>f! from J/w1r L ~fe/111e .1·ubscnbero /; 1'< 's thm on(1' a.l"Si?ss a lee bu1 do no1 coflec1 such Jee.> we pre-paid f. T< \·and mus! complete 1he 
cliar1 l>elow 

ls lhc ETC Pre-Paid? Yes [!} No 0 
(! }(,s. record 1he mJ111b11r o/ 111hscrihrr.< dr-l!nrolled /i>r non 11.wige by month in Block (> be/01• 

1 p 
' - _ Q__ - -1 

Month Subscribers De-Enrolled for Non-Llsag~- l 

0 ---~ J:mm1_12: -. 
Fcbrwir) 0 - ·-{ 
March 

~--
0 ·-----·-

Aoril 0 

M~ - --- 0 - - ----- - -
June 0 
Julv 0 
Aue.us! 0 

Seotember 0 -
October 0 -·---- - -
November - 0 
December 0 - ·-
Total Subscribe rs 0 

~ 

Signature Block 

By signing below. I l:enify that the company li~ted above is in compliance w ith all federal Lifeline certilication 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
?fa.,r....._ ht)ch,.i:...,~ 

Signature ol'Ollicer 

w.e.l.lman@nct ins. net 
l:m"i l /\ddrcs~ ofOrticcr 

Jayne Hochstedler 
Person Completing 1 his Cenific~lion Forni 

J.e.Y.ne Hqc_hs tedl..~r J . ..Y.L 
J>rin1o:d '.'.amc ~nd I itlc of Officer 

0-L::J ~- _Lk_ - -----
Dare 

31Q-679-2211 
Comact Phone ~umber 

3 
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~ov~mfl..:r 201 4 

I SAC 

-- -----

I 

I 

Affiliated ETCs 

Name 

Appro\ed by 0\1ll 
)()60-01! I 9 

--·---·- -~-~- -------------------i 
<-----------------------! 

!------------ ----------+----·---·---·------------! 

--------------------+----~---

----------------~ -
1--------- ---------- -----1----------------------I 

1-------- . ------------------'------- -------- --------" 1-------- - ----- -----·- -- _____________________ _, 
~------~-~~~~~ 

---L--

-+-t---=-= ------f r 
l 


